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Correspondence.
" 

i

"Audi alteram partem." I I ,
DR. LOWSON’S CASE.

T. CLIFFORD ALLBUTT.

"D. LOWSON."

To the Editor of THE LANCET.

SiR,-The remarkable case of diabetes following diphtheria,
which I now enclose to you, is related,by the sufferer himself,
Dr. Lowson, of Hull, then of Huddersfield. As Dr. Lowson
received the Albert Medal for his heroism in dealing with
the diphtheria in the first instance, I think I need not pub-
lish the case anonymously. Diabetes being not unknown
as a sequel of diphtheria, I had little hesitation at the outset
in giving Dr. Lowson a favourable prognosis.

Yours faithfully,
Dec. 7th, 1884. T. CLIFFORD ALLBUTT.

" Wycliffe House, AnJaby-road, Aug. 26th, 1884.
"DEAR DR. ALLBUTT,-The following is, I believe, an

accurate description of my case :-On the 12th of November,
1879, sent for in haste, I went to see a child six or seven
years of age, living about 300 yards from the surgery.
Having suffered three or four days without professional
assistance, I found her in a very critical state. Inspiratory
laryngeal dyspncea, with exaggerated inspiratory effort,
cyanosis of the lips and face, and unconsciousness, showed
me that she could not live long without help. I fetched
with all speed the ordinary tracheotomy case, and opened
the windpipe in the usual manner below the isthmus.
Respiration did not improve sufficiently to remove the
cyanosis ; and as I had no pipette with me, and the danger
being imminent, my only resource was to suck the wound.
I need scarcely say that I gargled and washed out my mouth
well at the time with water, and later on with carbolic acid
solution. The child improved for a time, but died on the
fourth day with diphtheritis of the wound and extensive and
hard filtration for a considerable distance around. On
examining the throat of the child after the operation, no
false membrane was to be seen anywhere; but after a forci-
ble expectorant effort I found that a piece had been expelled
through the tracheotomy tube, and had adhered to the front
of my coat. It somewhat resembled colourless fibrin clot,
but was hardly so friable. On the evening of the 16tb, not-
withstanding my disinfectant gargling, I found myself with
high fever, and, thinking I bad caught cold, I took a lamp-
bath and went to bed about 11 P.::B1. My temperature was
102&deg;. Sore-throat followed, and soon a membranous patch
made its appearance on the left tonsil. This spread
along the margin of the palate, including the uvula.
A smaller patch appeared on the other tonsil, and a
narrow strip along the margin of the epiglottis. Separation
easily occurred, and no renewed deposition took place. One
might a piece hanging from the uvula, and tickling the top
of the larynx, kept me a long time awake till it was expelled
by retching. The throat was very sore and raw, and
deglutition painful for several days after. Nothing remark-
able occurred in convalescence till about the end of December,
when, on testing my urine for albumen, it struck me I
might as well look for sugar, and to my surprise a strong
reaction resulted. I had used the ordinary sulphate of cop-
per test, and freshly prepared Fehling gave the same result.
The quantity of urine did not rise much above normal, except
during the first fortnight after the discovery of the sugar.
There was no diabetic thirst, and the appetite remained
poor. Morphia was now taken in small doses, and a
decrease in the strength of the reaction gradually took place.
The whole of January my health was bad, and the spirits
were depressed or apathetic. About the beginning of
February I noticed a difficulty in swallowing. I had to
make two or three grasps at the morsel before I could push
it from the pharynx into the more lively cesophagus, and I
became afraid of liquids, and had to drink slowly and with
sudden gulps made with an effort. This paretic symptom
did not become marked or severe, and it was, I believe, con-
siderably aggravated by nervousness, for I gradually seemed
to gain confidence, and then it disappeared ; about this time
the glycosuria also became intermittent. I was pleased one
day to find no reaction at all. I now became careless with
the medicine, either omitting it purposely or forgetting to
take it. Finding, however, that this was followed by rest-
less, fidgety, and sleepless nights, with a return of the
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golden precipitate, I became again more regular with my
dose. The last appearance of the complaint was about the
middle of April, probably due to two days’ omission of the
morphia mixture. In May I embaiked on a two months’
voyage up the Mediterranean. This worked wonders. My
health improved daily at sea, and though tested many times
since then, no more sugar has been detected in the urine.
I have therefore been now four years free from all trace of
the disease. With regard to diet, I was strict only for a
fortnight. Eating gluten bread is not my forte, and fortu-
nately the sugar did not increase on returning to my normal
food. Besides being tested by myself, my urine was also
examined by Dr. Churton at your request, when the
reaction was slight, but sufficiently marked; and by Dr.
Cjutts (Waterfoot, Lancashire), who found a large quantity
of sugar present.

" I am sorry now that I did not follow the symptoms with
greater care, and that I did not make any volumetric
analysis. I see that Oertel (in’Ziemssen’) mentions con-
gestion and small haemorrhages in the brain and cord, as
well as softening around these points ; also the development
of lymphoid nuclei and cells and increase of areolar tissue,
to the primary compressing influence of which he attributes
the paralyses. As the centre of deglutition lies in the floor
of the fourth ventricle, the part influenced by the diabetic
puncture cannot be far off (vagus centre). May not the
same cause to which the diabetes was due have also slightly
affected the deglutition centre by continuity ? I am afraid
my case will not satisfy you, but if you wish to ask anything
more I shall do my best to answer you, and if the pruning
knife is required, I hope you will use it as required.
11 D. LowsoN."

COCAINE.
To the Editor of THE LANCET.

Sm,-As it is only by recording clinical facts in regard to
this new agent that we can arrive at just conclusions as to
its value, I trust you may be able to afford me space for
a brief r&eacute;sum&eacute; of some of the cases in which I have
used it.
CASE l.-W. S-, aged thirty-three, from Sleaford.

This patient came under my notice in July suffering from
a wound of the cornea and cataract caused by the impact of
a piece of steel; no foreign body was to be seen, and his
medical attendant concluded that the metal had rebounded.
By means of a strong magnet, however, I discovered and
extracted a large piece of steel, and subsequently removed the
cataract. Last week he applied to me to be treated for closed
pupil, which followed the last operation. I proposed to make
an artificial pupil, operating as before without either ether
or chloroform ; but the patient, who on former occasions had
exhibited great fortitude, appeared now to have completely
lost his nerve and would not submit without an anaesthetic.
I applied cocaine, assuring him that he would not suffer;
he, however, insisted on an ansesthetic, and my colleague,
Mr. Worth, therefore proceeded to administer ether. After a
few inhalations he became alarmed, struggled violently,
declared we were killing him, and refused to take any more.
I said, "You have had quite enough, you won’t feel it
now," and proceeded to operate, fixing the eyeball and
excising a portion of iris without the least manifestation of
pain on the part of the patient. On interrogating him sub-
sequently he declared that in comparison with former opera-
tions the sensation on this occasion was absolutely 2til.
CASE 2.-Mrs. B-, aged seventy-four, from Syston,

near Leicester. Extraction tor cataract in left eye. A 4 per
cent. solution of cocaine was dropped into the eye three
times at intervals of five minutes. The operation, including
a slight iridectomy, was completed without misadventure,
and the patient declared she suffered but very little pain.
CASE 3.-Ann C-, aged seventy, from Whitemore.

Extraction for cataract in right eye. Operation successful,
with but slight evidence of pain.
CASE 4. -David C-, aged sixty-five, from Derby. Ex-

traction for cataract in right eye. Operation successful; said
he felt very little pain.
CASE 5.-William W-, from Pogmore, near Grantham.

Double extraction for cataract in right eye, with cocaine in-
stilled as in the first and other cases ; left eye without. The
patient bore the operations remarkably well on both eyes,
but said the operation on the left was " rather keenish." "
CASE 6.-W. U-, aged eighty-three, from Long Eaton.
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CHARLES BELL TAYLOR, M.D., F.R.C.S.Edin.,
4. Surgeon to the Nottingham and Midland Eye Infirmary.

This patient was quite blind in the light eye from retinal
disease, and in the left from cataract. I extracted on the
left eye as in former cases, using cocaine. The patient was
absolutely immobile, and declared that he felt no pain.
CASE 7.-C. L-, aged seventy-two, from Alfreton.

Iridectomy preliminary to extraction for cataract; cocaine
instilled as in former cases. In this case the patient was
very unruly, and complained quite as much as though no
cocaine had been used.
CASE S.-Anne R&mdash;&mdash;, aged fifty, from Retford Unior..

Iridectomy for glaucoma in the left eye ; right eye lost
from the same disease six years ago. Cocaine was instilled
as in former cases, but the patient complained so much of
the speculum and attempts to fix the eyeball that it was
necessary to administer ether before excising a portion of
the iris.
CASE 9.-Sam. M-, aged seventy, from Old Barsley.

Extraction for cataract in the right eye. Operation completed
without misadventure. Patient said he "felt very little pain."
The above cases, which I have treated within the last

three weeks, together with numerous other minor opera-
tions, such as the operation for squint, removal of tumours,
probing the lacrymal duct, &c., appear to me to afford con-
clusive evidence of the value of cocaine as a local anaesthetic.
It causes dilatation of the pupil, which I obviate when
desirable by using eserine at the same time. This dilata-
tion is, however, unlike that occasioned by atropine and
other mydriaties, unaccompanied by impaired accommoda.
tion, and it will therefore take the place of atropine in cases
where such dilatation is desired merely to enable us to
examine the fundus of the eyeball. It will probably be also
much safer to use in cases where there is any threatening of
glaucoma. Cocaine acts splendidly in cases of strumous
ophthalmia accompanied by great intolerance of light, and
is a useful adjunct to other treatment in all painful affections
of the eyeball.-I am, Sir, your obedient servant,

CliARLES BELL TAYLOR, M.D., F.R.C.S.Edin.,
Dec. 1884. Surgeon to the Nottingham and Midland Eye Irifirmary.

To the Editor of THE LANCET.
SIR,-My experience of the value of cocaine as a local

anesthetic for ophthalmic operations corresponds with that
of Mr. H. Power and other writers in THE LANCET.
In the early part of October the drug was procured for my

use at the Sheffield Infirmary, but in consequence of the
"faint praise " accorded to its efficacy at the meeting of the
Ophthalmological Society on October 9th, it was just then
but little employed. During the last fortnight it has been
extensively tested, and the accompanying list of operations
have been performed with its aid during that period, and
it will be seen that they embrace a large variety. Among
the largest number of cases a 2 per cent. or 4 per cent.
solution has been employed; in two instances a 20 per cent.
was used.
Extraction of cataract was performed on two men, aged

fifty and over seventy ; in another man, aged fifty-seven,
opaque capsule was needled. In the first two instances no
speculum was employed ; in the latter, both speculum and
forceps were used. A little boy, aged two, also had opaque
capsule (after congenital cataract) needled. The first three
operations were quite painless ; no iris was removed in the
extraction cases. In the case of the child, as far as could be
judged, the effect was equally satisfactory.
An iridectomy for closed pupil was performed on a man,

aged sixty-seven ; no pain until the excision of iris.
A woman, aged about forty-five, was operated on for

conical cornea, by removal of a small flap from the apex.
She had several months previously had the other eye
similarly and successfully treated without chioroform. The
cornea, after instilling the cocaine solution twice before the
operation in about eight minutes, was quite insensitive, and
the operation was completed without pain to the patient.
A little boy, with sloughing ulcer of cornea ; pain was

relieved after dropping the cocaine solution into the eye,
and the ulcer was cauterised with platinum cautery,
without suffering.
Two cases of squint, one in a boy aged eleven, and the

other in a girl aged eight, have been done. The former was
operated upon in one eye one week and the other eye in the
next week. The suffering was nil until the division of the
tendon, and was altogether so slight that he at once after the

first operation consented to a second if necessary. The girl
asserted she had felt very little pain.

Tarsal cysts have been operated upon in three instances.
The primary incision has appeared to cause less pain, but
the introduction of the curette into the interior has occa-
sioned the usual discomfort. A man, with hypopyon ulcer
of cornea, for which keratotomy was performed, derived
comfort from the use of cocaine. On the day this is written
a man with pterygium has undergone operation for its cure.
During the eight or ten minutes preceding the operation a
4 per cent. solution of cocaine was instilled twice, and at the
time of operating the cornea and conjunctiva had become
quite insensitive. A speculum was inserted, the conjunctiva
seized by forceps, the pterygium separated from the cornea,
and, lastly, a suture was inserted, and at the end the
patient declared he had felt nothing. It should be added
that during the progress of the operation the cocaine was
again dropped into the eye.
Foreign bodies have been removed from the cornea in five

instances ; two were from lads aged thirteen and fourteen.
Of the latter, a boy aged fourteen, it is stated that in four
minutes after using the 4 per cent. solution the foreign body
was removed without pain. In ten minutes sensation was
returning. No dilatation cf the pupil was observed during
the time. A 20 per cent. solution was employed in one of
these cases of foreign bodies in the cornea. The patient was
a man aged forty-five ; anaesthesia came on immediately,
and in one minute after the cocaine solution was instilled
the piece of metal was removed without pain. The cornea
and conjunctiva remained insensitive, but in twenty minutes
sensation had returned and the pupil was dilated.
This strong solution was used also in one of the cases of

tarsal cysts. It appears that the strong solution acts more
rapidly, and that the effects last longer than the weaker,
but perhaps generally speaking a 4 per cent. solution is
sufficiently powerful.
The effects on the pupil have not been so carefully noted,

but I should be disposed to regard its action in this way as
uncertain. In a man for whom for ophthalmoscopic pur-
poses the drug was instilled, 4 per cent., at the end of
twenty minutes there was no appreciable effect on the pupil.
It remains to be seen how atropine will act in his case. In
other instances, also, when the cocaine has been used for its
anaesthetic effects mydriasis has not been noted ; but, of
course, our observations in these cases may not have been
sufficiently prolonged. On the other hand, in the conical
cornea, and the man for whom the needling was performed,
the pupil had dilated decidedly after the lapse of the few
minutes from the time of instilling the solution to that of
the operation. In the girl with squint, also, at the end of
eight minutes mydriasis was decidedly marked.

It should not be omitted that in a woman with extensive
burn involving the lower eyelid and ocular conjunctiva the
instillate of the cocaine always gave her comfort, and, when
it was necessary to tear through any adhesion, lessened the
pain of doing it.
In aural surgery, I believe, the drug will be of service. A

few days since I pressed on to a small polypus a portion of
cotton-wool soaked with a 2 per cent. solution, and on
touching it afterwards sensation was distinctly deadened.
It may be of use in some cases of earache, and may render
aid in posterior rhinoscopy.
The effect of cocaine on the skin, as others have stated,

appears to be nil. I have placed on the front part of my
forearm a piece of lint soaked with a 20 per cent. solution
of cocaine, and covered it with gutta-percha tissue. After

eighteen minutes the skin was still a3 sensitive as the
surrounding parts.
My experience has satisfied me that the drug has a real

value, and that an extensive use lies before it in surgery. I
am indebted to Mr. J. R. Turner for the records of my cases.

I am, Sir, yours faithfully,

Dec. 1884.

SIMEON SNELL,
Ophthalmic Surgeon to the Sheffield General

Infirmary.

SCOTCH MEDICAL EDUCATION AND
EXAMINATIONS.

To the Editor of THE LANCET.
SiR,&mdash;As considerable misrepresentation has latterly

appeared in the London medical papers with reference to
Scotch medical education and degrees that has been altogether
unfair and illogical, I venture under the circumstances to


